2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # NO8677

1. Entity Name

SHANNON ESTATE HOMES HOMEOWNERS ASSOCIATION, INC

Apr 22,2002 8:00 am §
ecretary of State

04-22-2002 90130 030 ****61.25

Principa! Place of Business Mailing Address
% MIAMI MANAGEMENT % MIAMI MANAGEMENT
1169 SAWGRASS CORPORATE PARKWAY 1189 SAWGRASS CORPQRATE PARKWAY
SUNRISE FL 33323 SUNRISE FL 33323
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
5'0158556 Not Applicable
Zip Country Zip Courniry 8. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

o e wﬁN mwﬂ%ﬁ-Lﬁv_"M_——m—,—ﬁ- - R e i 1 | s

SKRLD, INC

Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIR
STE 1102

CORAL GABLES FL 33134 iy

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed nams ¢f registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) BATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $61.25

$5.00 mayso | - Make Check Payable
AddedtoFees | - - Department of State

CR2E037 (9/01)

10. ‘ OFFICERS AND DIRECTORS | KB N ADDITIONS/CHANGES.TO OFF;'I'CERS AND DIRECTORS [N 10

TILE PD Delete TME [ Change Addition
NAME MORANDO, ROBERT ‘W NAME 5/0 ’J fj A KJO o 6 JZ{

STREFT ADORESS | 816 NW 130 TERRACE STREET ADDRESS g oM Wt 3 g'ﬂ Ve,

orv-sT e | SUNRISE FL 33323 o | SumpdE fL D DDR3 p

TLE VPD [ peiete TITLE [ Change Addition
NAME ADLER, RAND! NAME @ %/ 6( é u (/(C P ‘m’

STREET ADDRESS {13231 NW 11 CT STREET ADDRESS 3762 ol 1

onv-srz¢__| SUNRISE FL 33323 | v | S,opd8E Lr, 3323

TILE o T 1 0eles T — v =[O miangs ] ‘Atditin |~
NAME TATUM, DAVIS NAME

STREET ADDRESS | 920 NW 132 AVENUE STREET ADORESS

CITY-8T-ZIP SUNRISE FL 33323 CITY-ST-2IP

TITLE SD [ pelete TITLE [ change  [J Addition
NAME SLAICK, GERALDINE NAME

STREET ADURESS | 1002 NW 132 AVENUE STREET ADDRESS

orv-s1-zP | SUNRISE FL 33323 CITY-ST-2P

TILE D )ZI Delete TILE {Jchange [ Addition
NAME REQ, MAUREEN NAME

STRECT ADDRESS | Q19 NW 132 AVENUE STREET ADDRESS

CITY-5T-ZIP SUNRISE FL 333 CITY-5T-2P

THLE 1 peiete TITLE (3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-S1-2P

indicated on this report or supplemental report Is true and accurate and that my sfgna}ure shall have the
of the corparation or the receiver or trustee empowered to execute this report as required by Chagter 61
changed, or on an attachmeniwith go address, with alf cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutas. | further certify that the information

same legal effect as if made under oath; that | am an officer or director
7. Florida Statutes: and that my name appears in Block 10 or Block 11 i

sfGuAZMRE AND TYPED OR PRINTED NAME OF smmﬂboﬁlcen OR DIRECTOR

SIGNATURE: ___ /5! ~\.,"F%? REQUIRES IALS.  Yeio-pa ?5‘(4‘/(—')5

Date Daytime Phone #



